Indiana State Police Methamphetamine Laboratory Occurrence Report

Thig Form conplios wilk the stalory requirement set forh io 1C 3-2-13-3.

Date: 7-1-0% Address: 200 MATN CROSS ST, .
Case #; JSF2T926 PATOKA. TN
County:  GEBSON

Tvpe of Laboratory Seizure (check one) Seizure Location (check all ihal apply)

D] Operational T.ah ] Residence [ ] HoielMote]

[] Chemical/Glassware/Equipment (only) B4] Outbuilding [ ] Open —No Structure
] Dumpsite (only) ] Vehicle [] Other:

Ttems Found: Locatiom (bedroom, kitchen, open air, ete}
{check all that apph} '
] Lithiun/ Aronomia Reaction(s):

[ ] Red Phosphorons/lodine Reactionfs):

A4 Flammable Solvents:

DX Water Reactive Metal (Lithium):

& Anhydrous Ammonia:

IX Hydrochloric Acid Gas Generator(s):
D4 Corrosive Acid:

D Corrosive Base:

[_] Other (itern and locaiion)__

Child under age 18 discovered {check one) Imyestigative Information

[ ] Ves {(number present) [ ] Bphedrine/Pseudosphedrine Tracking Log
Mo [ ] RetailMerchant Tip

*If ves, fax repart to Child Protective Services ] Other:

This repaort is to be faxed to the following agencies that serve the location:
Fire Deparanent: PATOKA VOL Fax: MAILED

Health Depurtment; GIBSON CO ?3; JR6-8027

Child Protection Scrvice:

For further information regarding this methamphetamine laboratory, contact
Investigating Offieer: DOUG HUMPHREY Phone 812 867 2079

B4 Thiz form is 10 be faxed to the Vire Department, [Tealth Departmen andfor Child Proteetive Servicss Department
listed wichin 24 hours of scens processing,
B44 Ihis form is to bs included with the case fils, and a copy senr to the Clandesting Laboratory ‘l'ean Leader for retention.




